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At approx 1838 hrs on 9-13-15, Police were called to check on a vehicle that was badly damaged and had remained parked in front of 1220 Dawes Ave for
several hours.  Once Ofc arrived, DV1 arrived as well.  He claimed he was involved in an accident somewhere on Sun Valley Blvd between Charleston St
and Cornhusker Hwy.  DV1 claimed his front driver's side tire exploded, which sent him careening into a guardrail.  He also thought he struck a sign
somewhere.  After these collisions, he drove the vehicle to 1220 Dawes Ave and left it.  DV1 claimed he was not drunk at the time but thought the accident
occurred around 0300 hrs on 9-13-15.  He claimed the accident was all attributed to the blown tire.  DV1 never called police to report the accident and was
unable to identify exactly where it occurred.  Ofc was unable to determine this.  DV1 was cited and released for leaving the scene of an accident.
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